 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATF - O™ Ul1MN.34
DEPARTMENT OF PU m.l:m: :,:::;mt:::j:f::;‘_ N wm Regiavation Ditiet No. - mﬂim"‘. No. g 56@_ i .STATE ‘FILE NUMBER

DO NOT WRITE AMENDED -

ON THIS STUB . A3 Py il
- 1. PLACE OF DEA 4 Wog 2. USUAL RESIDENCE (Where deceatsd lived. (f institufion: Residence before

VS 300 s COUNTY X XA X EX X XIDERRT A X ~ ||+ ™™ Missourt ©NY Ste.Genevievd ™

Rev. 4759 b. Cé‘l;r [If outside corporate limits, give TOWNSHIP anly) Length. of stay in 1b c. CITY Inside Limits

R
ToWN St.louis Mo, . ) TOWN  BtaeGenevieve Yea O Ne [
c. FULL NAME OF {If NOT In hospital, give location) E:Ida Limits d. STREET {If outside, give location) Reside on Farm

1

zo?:‘aZ.'

HOSPITAL OR ADDRESS
INSTUTION Cardinal Glennon Hospith®'D ™ Gul-. Rt # . YuO N O

3. NAME OF DECEASED Firer N Middle == 4. DATE.  Month - '~ Day ~ Year
(Type or print) OF .
Michael Charles Wilson DEATH 4 24 1963
5. SEX 6. COLDR OR RACE 7. Married [T Never Mm::g 8. DATE OF BIRTH | - AGE {last birthday) ::::ER ‘DYEAR 'FLUNDER 24 HR
Nk 8y "Hours Min.
Male White Widowed [J Divor <. 9/18/55 ? yras
10a. USUAL OCCUPATION (Give kind of, work done | 10b. KIND OF BUSINESS OR TNDUSTRY[ 13. BIRTHPLACE (Clty and state or tountry).| 12 CITIZEN OF WHAT COUNTRY

during of waorking life, even [f retired) . . -
R one . Missouri U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

Floyd Wilson Emila Battini None
15. WAS DECEASED EVER iN U.5. ARMED FQRCES? 18. S0OCIAL SECURITY NO. | 17. INFORMANT Address

s, unknown, s, give war or detes of serv .
e g o | e aive v o St Floyd M,Wilson, Ste.Genevieve,Mo.

18. CAUSE OF DEATH (Entar only one couss par Ling' =y vor == INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A ONSET DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

&

e

- oW

15

)

AMENDMENTS ©N TH!S RECORD ARE AS FOLLOWS.
INSTEAD OF

=]
DOCUMENT

Condh d:flonl, lfl any, DUE TO (b)
ich gave rise to R

above - cause (a), . h / ?‘, 0
stating the under- i
lying couss last. DUE TO (¢}

PARY Il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal | PART IIl. If deceased was female way
disease condition given in PART | (a) there a pregnancy in last 90 days.

]DYesI O Mo I O Unknown
%, WAS Autop;iﬂn-. Accll:llasm sulcl::llns HOMDICtDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART 11 of item 18.)

PERFORMED?
YES [J NO

20c. TIME OF  Hour  Month, Day, Yesr
LJUBY, .8
p.m.

Y INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 207.-CITY, TOWN, -OR [OCATION COUNTY STATE
WHILE AT WORK O] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

r.] ri
T N . = ) 7
21, | attended the deceased froi m%aﬁ_mnd last “‘."t;-‘"“ o 7./1 L 324 I /I 3 -
Death occurred v / on the dete stated above, and to the best of my knbdviedge, from the causes stated.
TZ_. TURE ;Z 7 g | . ZDRESS ﬂ 7 prT /DA‘IE SIGNED
23a. !L'IRIAL CREMATION, | 23b. DATE . ERY OR CREMAYOR\’ R 23d. LOCATION (City, town, o oou‘my] © 7 {5tata)

Shoval " | 1-27-63 - Calvary Cemetery ; Ste .Genevietre, Mo,
24. FUNERAL DIRECTOR ADDRESS - 25., DATE RECD. BY LOCAL IIEG 1STRAR'S SIG AI'LIR
Jerry Stanton Mortuary,Ste.Genevieve JMo. APR 25 m /7 p

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




) if;gﬁ\- 3 P

STATEMENT. BY LICENSED EMBALMER

| ﬁereby cerfify that the body whose hame is recorded dn the reverse side.of this cértificate was embalmed by me,.

- or by : ' - "~ , Student Embalmer No.
working tnder my personal supervision.

Student

Signature of Student Embalmer . . ‘ .
- ‘ ’ 'License;i Embalmer No r_? 7 5/?
. PO Addr'essiz)_jw~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above consfitutes grounds for revocation of license).
=7 7+ If embalmed by a STUDENT, he also:shall. sign in his OWN handwrmng
L If t!'us body. is not emba[med fact should be so sTated above




